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IV-A B. 

Division of 

Medicaid 


1902(a)(10) 

(A)(ii)(VII) 

of the Act 


OptionalGroupsOtherThanthe Medically Needy 
(Continued) 

/ / 5. 	 Individualswhowouldbe eligible for 
Medicaid under the planif they were in a 
medical institution, who are terminally 
ill, and whoreceive hospice care in 
accordance witha voluntary election 
described in section 1905(o) of the Act. 
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TheStatecoversallindividualsas 
described above. 

TheStatecovers only the following 
group or groups of individuals: 

-
-
-
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-
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*Agency that determinedeligibility for coverage 

TN NO.: 05-006 ApprovalDate: 05/03/05 
Supersedes 
TNNO.: 04-010 

Aged
Blind 
Disabled 
Individualsundertheage 

21-
-	 20 

19-
- 18 
Caretaker relatives 
Pregnantwomen 

Effective Date: 05/01/05 
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